MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~000125
DEPARTHMENT CF PUBLI: rIEA.I.TP-l -AND WELFARE . . . . ] STATE FILE NUMBER
egistration District No. -.&#_J’rrmw Registration District No, _j.aﬁé___keﬂllﬁ"'l Nu..___g____.__-___

- E D 1AN24-1963 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. H institution: Resid baf.

a. COQUNTY Ba rry ) a. STATE Mo . b. COUNTY Ba Pry admission)
b. CITY (If outside corporate.limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

own Monett 76 yrs. oW Monett : Yo NeQO .

< FULL NAME OF (I NOT in haspitai, give focation] Tnside LimiT 3 STREET W
HOSP(TAL OR phal. 9 ide Limits STREET (If cutalde, give tocation) Revida on Farm

INSTTUTION O onn Kest Home Yes [ -No [ 500 4th. St. Yes O NoXD
3. NAME OF _IJE(;EASEII First Middle Last 4. DATE Month Day Yaar
(fype or print) ‘Florence  Katie Charies . sam  Jan. 17 1963

5. SEX &. COLOR OR RACE 7. Martied T  Never Married (L 8. ‘DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1_YEAR IF UNDER 24 HR

Female White Wiowd O Dhored O 32.7-187% 89 Mortia ] Deys | Hours | Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end stete or country) | T2, CIMZEN OF WHAT COUNTRY
duting most of working life, even if retired)

aaper . Maneral -Home Plerce City, Mo. U,S5,48.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF “USBAND CR WIFE

Newton Charles Mary Northcutt 3 Néme.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECU!I‘FY NQ. ] 17.. INFORMANT Address

Mgy ™ crenewmi] 1 e oive war or cuma ¢ 76 |Sem Pittman Monett, Mo.
18. CAUSE OF DEATH (Entor only cne cause o INTERVAL EETWEEN

DO NOT WRITE
ON THIS STUB A‘ME“DEOF I

VS 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED - . ONSET {DEATH

Conditions, if .ny,] OUE TO {b) ' S

IMMEDLATE CAUSE (s}

DOCUMENT

which geéve rise to 4

shove cause -{a),

stating the under-

iying cause last DUE 1Q (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTR!BU“NG TG DEATH but not related to the terminal. PARE {11, if  decensed Wit fernsle  wos
digease condition given in PART | (a) there a pregnancy in last 90 days.

[Dve | ONe | O unknown

19. WAS AUTOPSY | 2Ca. ACCIDENT SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART (1.of item 18.)
PERFORMED? o - ‘O O ' . .
YESO NOO)

S0c TINE OF  Hoof  Month, Dav. Tear |
* INJURY am. > - N
p.m.

0d. 1NJURY‘0CCURRED - 20e. PLACE OF INJURY [e.g- In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WO farm, factory, streat, office bldg., elc.)

NOT WHILE AT ngll i)
D;— / } -‘ t : / L%L_And last saw ::ie,:‘alive ol - -
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" MEDICAL CERTIFICATION

21, 1.attendad the deceased from.
Death occurred af

USE BLACK INK
. OR B
TYPEWRITER RIBBON

n the date stated above, and to the best of my knowledge, from the causes stated.
. .

CTHR, L TPt

23c. NAME OF CEMETERY OR CREMATORY-=- 73d. LOCATION [City, town, or county) J(5tal

Piarce City Cemetery | Plerce City, Mo.

34, FUNERAL DIRECTOR . 65 S 2'5 DATE RECD. BY LOCAL'REG. | 26. REGISTRAR'S SIGNATURE -
- Mepcer Funeral Home, Monett, Mod jee . /7. /3 65 52 ] f

[Licansed Emhafrinf’s Statermant on Reverse Side]

SHOULD READ

23a. BORIAL, CREMA
" REMOVAL (Specify) .

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER N

|. hereby. certify that the .body whc_ul*;e name is recorded on the reverse side of this certificate was er;lbalmed_.by me,

or by i i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4432 ~

P. O. Address_ Monett, Mo, - -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, hé also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




